
zi k(7E-STATE OF SOUTH CAROLINA

) have filed ivlth the Commission before, a Docket Number wss assigned

aod should be entered above.

)
)

(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA

John Doe dba Doe's Limo C;";i.' '. ')
y) TRANSPORTATION COVER SHEET

)Z5 oocssr
lj/g/)yt Nausea: cade/. ~/5

)
/0 Qg Ifthis is your fust time gling an application ivith the PSC, you will notI it uc;

) hav'e'a Docket Nmnber. The Commission will assign one to you. Ifyou

Z. e Ott uSSe.
Submitted by:

Address: 24 (
(=-~+- (l

fktct,'( Ptl g x )O
-

~ 9Q VR3

0'lease type or priat)

Telephone: l 5 ZW4r GI
Fax: )J0 fr K
Other:

Email: (k z.anW u.SSe.1 e (ll - CTpfpl

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service ofpleadings or other papers
as required by laiv. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

P Application —Class C Taxi

Application —Class C Charter

0] Aws ci —ci cch c B

Application —Class C Non-Emergency P@ Y4
+Application —Class E Household Go(n)y

O/f ~OS,

Q Application —Class E Hazardous Waste
Qy~

Application

P Request for Extension to Comply with Order

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit inc/ p
Letter 8O

Proposed Order

Request for Order Gmnting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other,

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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STAT or SUCHCA.OLINA ) ;Z/ (e(27 
) BEFORE THE

(Caption of Case) ) PUBLIC SERVICE COMMISSION

Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA

Jotm Doe dba Doe's Limo (.,_ :i. )

•, ...... ""_)
TRANSPORTATION COVER SHEET

._ ,.._. _..... ) .............

: M/7.Ao5 ocI T
._2: :, 7 , lyl_ ....... D

..... ][')' [_-_ If this is your first time filing an application with the PSC, you will not

have aDoekct Number. The Comnusston will assign ane to you. If you/

) have filed with the Commission before, a Docket Number was assigned

) mid should be entered above.

Submitted by: d_:_ _x_'_C_ _9V1¢4_ Telephone: .Q_:_ - W-to - O_">lu9

Address: 2_:_cl _T" ._-._Ce_=JU Fax: _Jt3_6

l:_i[ _ , ._C.. "_Z.c_q._,% Other:

tMcG¢t [30 _:,oX I0, k_(l¢,_t_ _C 2-ekq'_O, Emaih bAo,\z.o_d_..- _0tSe>e.ll@Ckl3I .e,_/_ I
I ,w -• . f , , .

NOTE The cover sheet and nformat on contmned hereto neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

t NATURE OF ACTION (Check all that apply) I

[] Application- Class C Taxi [] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc,)

[] Request for Extension to Comply with Order

[] Application- Class C Charter
)N.

[] Application- Class C Charter Bus _#_. [] Request to Amend Passenger Limit

- [] Exhibit _'_/_)/_.._

[] Late-FiledExhibit 0 _.. _(,_)_)

[] Application _'P [] Letter "_,_0<;_
[] Proposed Order

Request for Order Granting Authority to Obtain Certificate of
[] Public Convenience and Necessity to Be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certificate

[] Publisher's Affidavit

[] Reservation Letter

[] Response

[] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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FORM C-EF
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101EXECUTIVE CENTER DRIVE
COLUMBIA, SOUTH CAROLINA 29210

(Mailing address: Post Office Box 11649,Columbia, SC 29211)

OFFICE ¹ (803) 896-5100 FAX ¹ (803) 896-5199

CLASS ~EG DATE H(A,r C4 8,20~0

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann. , $ 58-23-10, ~et se, (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or~
(without trade name. ) t-i s t A ~

goal

ZOIC~~0,&K c. MK3&IAQ Jtw
2. (a) Street Address ofApplicant ZA I 44( ~t ER+ Lli, 5C Z.R (8

(b) Mailing address, if different from street address P 6& M t(. (Cl

3.

(c) Telephone Number

If incorporated, a copy ofArticles of Incorporation must be attached. (If incorporated outside of S.C„
need S.C. Secretary of State "Foreign Corporation" Certificate. ) +jg
(a) If a partnership, names and addresses ofall persons having an interest in the business.

(b) If a corporation, names and addresses of two principal officers will be sufficien.

5. (a) Class E —the proposed rates and charges for service, rules and regulations governing

same are included herewith, as set forth on Exhibit "A".
(b) Class F —Contracts are included herewith.

FORM C-EF

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 EXECUTIVE CENTER DRIVE

COLUMBIA, SOUTH CAROLINA 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

omcr #(803)896-SI00 FAX#(803)896-S199

CLASS_ DATE_"_G,c_ _ ,20_

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

, Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with on

without trade name.) j_OQ.>\_ _/_0_/'_'_% _/_I'ZO_ _L)_(_II_._

2_ (a) Street Address ofApplicant Z_--_C_ _'_-- %_"P--_'_)

(b) Mailing address, if different from street address _(_3 _"A_)"_(. _

(c) Telephone Number (_LSt-_"_ _-'--_-_--_-- O \_3k<:)

.

4.

If incorporated, a copy of Articles of Incorporation must be attached.(Ifincorporated outside of S.C.,

need S.C. Secretary of State "Foreign Corporation" Certificate.) _,/l_
p

(a) Ifa partnership, names and addresses of all persons having an interest in the business.

(b) If a corporation, names and addresses of two principal officers will be sufficient.

Q (a) Class E -the proposed rates and charges for service, rules and regulations governing
same are included herewith, as set forth on Exhibit "A".

(b) Class F - Contracts are included herewith.

4



The proposed commodities to be transported and the area to be served, as set forth on Exhibit
"C"included herewith.

The proposed list of equipment is as per Exhibit "D"included herewith.

Applicant proposes to operate service applied for as follows: (Check one)

()I t. .t t 0 ly~ibi tnt* t t 0 ly

IMPORTANT! Ifapplication is to request reinstatement, amend, sale, lease or otherwise

transfer a certificate ofPCkN, a current annual report shall be on file with the Commission
before application will be accepted. Annual report form attached for your convenience. If
application is for a NEW CERTIFICATE, DO NOT SUBMIT ANNUAL REPORT.

Is applicant certified to provide intrastate transportation ofhousehold goods in another state' ?

Yes No )re (Check one).

Ifyes, attach a letter from the regulatory agency in the State(s) stating applicant is in
conipli ance with the rules and regulations ofsaid state agency.

Has applicant been convicted of operating with no intrastate household goods authority or
failure to abide by the rules and regulations pertaining to the intrastate transportation of
household goods ip this state or any other state' ?

Yes No~. (Check one)

lfyes, list dates and nature ofconvictions below.

Has applicant ever had certificate authorizing the transportation of household goods revoked in

this state or any ogher state'!
Yes No~(Check one).

Ifyes, h'st dates and reason for revocation below.

6. Theproposedcommoditiesto be transported and the area to be served, as set forth on Exhibit
"C" included herewith.

. The proposed list of equipment is as per Exhibit "D" included herewith.

8. Applicant proposes to operate service applied for as follows: (Check one)

(a) Intrastate Only 1¢/ (b) Interstate Onl_

. IMPORTANT! If application is to request reinstatement, amend, sale, lease or otherwise

transfer a certificate of PC&N, a current annual report shall be on file with the Commission

before application will be accepted. Annual report form attached for your convenience. If

application is for a NEW CERTIFICATE, DO NOT SUBMIT ANNUAL REPORT.

10. Is applicant certi_ed to provide intrastate transportation of household goods in another state?
Yes No pc (Check one).

If yes, attach a letter from the regulatory agency in the State(s) stating applicant is in

compliance with the rules and regulations of said state agency.

11. Has applicant been convicted of operating with no intrastate household goods authority or

failure to abide by the rules and regulations pertaining to the intrastate transportation of

household goods i_ this state or any other state?
Yes No 1/ .(Check one)

lf yes, list dates and nature of convictions below.

12. Has applicant ever had certificate authorizing the transportation of household goods revoked in

this state or any o_her state?

Yes No__(Check one).

If yes, list dates and reason for revocation below.



13. Applicant is financially able to furnish the services as specified in this Application and submits the

following statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Nlonth: H~lh 1 ~Year: wc r 4

Assets:
Cash
Receivables
Real Estate
Buildin s and Equipment-Net
Itotor Veh!cles-Net
Gara e E ui ment-Net
Ittachine and Tools-Net
Su lies on Hand

Pre aids and Other Assets
Total Assets

OO

()i 00

()dtA, rdCt

Liabilities and Equity:
Accounts Pa able
Notes Pa able
Nlort a es Pa able
E ui mentObli ations
Accrued Salaries and Wa es
Other Accrued Obli ations
Other Liabilities
Total Liabilities

Ca ital Stock
Retained Earnin s

41

Total E ui

Total Liabilities and E ui

14. Applicant is familiar with the provision of S.C. Code Ann. , $58-23-10, et sech (1976), and amendments thereto, and R.103-100

through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann. , 1976), and R,38-400

through 38-503 of the Department ofPublic Safety's Rules and Regulations for Motor Carriers (Vol. 23A, S.C. Code Ann. , 1976) and

amendments thereto, and hereby promises compliance thereivith.

STATE OF SOUTH CAROLINA)

COUNTY OF ZMo

a e of Applicant' epresentat'v )
of W D

(Title)
the Applicant for the Certificate of Public Convenience and Necessity as

(Applicant)
set forth in the foregoing, swear or aflirm that all statements contained in the above Application are true and correct.

SWORN TO BEFORE ME

ST
This the day of C

iLf L
(No I'

Commission Expires:
( 1 a e of Applicant's Representative)

13. Applicant is financially able to furnish the services as specified in this Application and submits the

following statement of assets and liabilities•
BALANCE SHEET

Balance at Time Application is Filed:
Month: _'_.\-\ Year: _ oC_C_

Assets:

Cash

Receivables

RealEstate

Buildings and Equipment-Net
Motor Vehicles-Net

Garage Equipment-Net

Machinery and Tools-Net

Supplies on Hand

Prapaids and Other Assets
Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations
Other Liabilities

O, O0

' O,O0

O, O0

O.CO

0
d
d
0
0
d

Total Liabilities 0

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

0
0

0

0

14. Applicant is familiar with the prevision of S.C. Code Ann., §58-23-10, _ (1976), and amendments thereto, andR.103-100
through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vo1.26, S.C. Code Ann., 1976), and R.38-400
through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and
amendments thereto, and hereby promises compliance therewith.
STATE OF SOUTH CAROLINA,

counTYOF
(Name of Applieant'_epresentatiw_)

(Applicant)

" ") ':2' _P

, the Applicant for the Certificate of Public Convenience and Necessity as

set forth in the foregoing, swear or affirm that all statements contained in the above Application are true and correct.

SWORN TO BEFORE ME

_J " _qo_y Pu_I_) ,'-') _" ,-, rH --=- (_tg_/_r_ of Applicant's Representative)
Commission1 Expires: _-r_/gl ' b'_( bl .'.A , (_(. (,.[.) %



CLASS E
EXHIBIT A

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

(APPLICANT)

(ADD SS)

Pro o ed Rates and Char es for Service

And Rules and Re ulations Governin Sam Are As Follows:

CLASS E

EXHIBIT A

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

(APPLICANT)

Proposed Rates and Charges for Service

And Rules and Regulations Governing Same Are As Follows:



CLASS E
EXHIBIT C

PUBLIC SERVICE COMMISSION Ob SOUTH CAROLINA

Post Office Drawer 11649
Columbia, South Carolina 29211

sic'4
(Name)

Over Irregular Routes:

Commodities to be Transported:

Household Goods, As Defined in R. 103-210(1):

(Ad(it

Area to be Served: (List counties in detail)

~c~~&-~

5 65
By

Title

Rev. 12/03

CLASS E

EXHIBIT C

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

I

Over Irregular Routes:

Commodities to be Transported:

Household Goods, As Defined in R. 103-210(1):

Post Office Drawer 11649

Columbia, South Carolina 29211

(Name) C_

Area to be Served: (List counties in detail)

Date:_

(App'lican[}

By

Title

Rev. 12/03



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMKNT

MODEL k,
YEAR VIN ¹

WEIGHT
EMPTY

CARRYING
CAPACITY *

t=Pttt wtas
C o,

~ Seats if passenger carrier or tonnage if freight carrier.

(AppAicant)

set~
(Ap icant's Representative)

(Title)

EXHIBITD

PUBLIC SERVICE COMMISSION OF SOU'I_ CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING [MAKE YEAR VIN # EMPTY CAPACITY *

_L gA f_Tvc,_q-

s_c Iql qb Io_%39-_ tq(xgi_s

Date:

Seats if passenger carrier or tonnage if freight carrier.

(Ap_ant's Representative)

(Title)

9



INSURANCE UOTE

The following insurance uote is for:

e, ~i)" hei& i"KA(c(
arne(of Motor Carrier)

(Address o otor Carrier)

Amount of Premium: Limits u ted See Below:

Liability Insurance $ OG L'mits

Cargo Insurance $

*Attach Certificate of Insurance if available.

Limits

(Insurance Company Name)

(HomeO iceAd ressofCo n

is familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.
I

Date (Authorized Insu nce Company Representative)

***Form K and Form H Certificates of Insurance are required to be filed with the Office of Regulatory

Staff (ORS). Please refer to Regulation Nos. 103-172; 103-173for Schedule of Minimum Limits.
Transportation regulations are accessible on the ORS website (regulatorystaff. sc.gov).

10

INSURANCE QUOTE

The following insurance auote is for: _ _ _

- : ] (Name,,ofMotor Carrier)

" " [ " .) (Address of_Iotor Carrier)

Amount of Premium:

Liability Insurance $ _£_)O/ (.90('_

Cargo Insurance $ /_/_t_g3

* Attach Certificate of Insurance if available.

Limits Quoted (See Below):

Limits

Limits

(Insurance Company Name)

- " " (_Iome Ol_lce Address ofeon_y_
dgq/7-.3qqq

is familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.
t

Date - (Authorffed--In_r/anco_2ompany Representative)

*** Form E and Form H Certificates of Insurance are required to be filed with the Office of Regulatory

Staff(ORS). Please refer to Regulation Nos. 103-172; 103-173 for Schedule of Minimum Limits.

Transportation regulations are accessible on the ORS website (regulatorystaff.sc.gov).

10



ACORD„CERTIFICATE OF LIABILITY INSURANCE
PRODUCER

Ellia Realty & Insurance Agcy
701 First St W
Hampton SC 29924
Phone: 803-943-2911 Fax:803-943-3777 INSURERS AFFORDING COVERAGE NAIC S

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIO
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

INSURED

Malzone Russell
PO Box 10
Ridgeland SC 29936

INSURERA Auto-Genera Insurance company

INSURER B.

INSURER C:

INSURER D:

INSURER E:

18988

COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TD THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TD WHICH THfS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TD ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR NSR TYPE OF INSURANCE

GENERAL UABILITY

COMMERCIAL GENERAL LIABILITY

CLAIMS MADE OCCUR

GEN'LAGGREGATE UMIT APPLIES PER:

PQLIGY JEC/ LocPRO-

POLICY NUMBER
PO C EFFECTIVE POUCY EXPIRATION
DATE MMIOD DATE MMIDD LIMITS

EACH OCCURRENCE

pREfJISES (Ee occurence)

MLD EXp (Anf one person)

PERSONAL & ADV INJURY

GENERALAGGREGATE

PRODUCTS-COMPIOPAGG

AUTOMOBILE LIAMLITY

ANY AUTO

ALL OWNED AUTCG

X SCHEDULED AUTOS

HIRED AUTOS

NON OWNED AUTOS

4700723700 10/13/08 10/13/09
COMBINED SINGLE UMIT
(Ea acdoenO

BODILY INJURY
(Psr person)

BODILY IN JURY
(Per acddsnD

&500000

GARAGE LNBIUTY

ANY AUTO

EXCESSIUMBRELLA LIASILITY

OCCUR CIA(MS MADE

OTHER THAN
AUTO ONLY:

EA ACC

AGG

EACH OCCURRENCE

AGGREGATE

PROPERTY DAMAGE
(per acdsent)

AUTO ONLY - EA ACCIDENf

DEDUCTIBLE

RETENTION &

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

ANY PROPRIETORJPARTNERIEXECUTIVE
OFFICER)MEMBER EXCLU DEUT

If 'fee, Ooecnbe lrraler
SPECIAL PROVISIONS beloW

OTHER

A Equipment Floater
(Motor Car o)

36007237-08 10/13/08 10/13/09

TORY UIJITS ER

E L EACH ACCIDENT

E L. DISEASE -EA EMPLOYE

E.L DISEASE -POUCY LIMIT

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BYENDORSEMENT ISPECIAL PROVISIONS

2006 ENCLOSED C 55WBC141461001337
1994 GMC VANDURA 1GDHG31K2RF524871
1993 GMC VAN IGDcTH32K9P3501356

CERTIFICATE HOLDER

The Public Service Commission
State of South Carolina
PO Drawer 11649
Columbia SC 29211

ACORD 25 /2001/08)

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE EXP(RATION

DATE THEREOF, THE ISSUING fNSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN

NOT(CE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR UABILITY OF ANY KINO UPON THE INSURER, ITS AGENTS OR

REPRESENTATNES.

AUTHORIZED REPRESENTATIVE

William C Hudson Jr. CIC
ACORD CORPORATION

ACORD CERTIFICATE OF LIABILITY INSURANCE oP,oDS HATEC.  
RUS SMAI 04/02/09

THIS CERTIFICATE IS ISSUED AS A MA i I I:K OF INFORMATIO|PRODUCER

Ellis Realty & Insurance Agey
701 First St W

Hampton SC 29924
Phone: 803-943-2911 Fax :803-943-3777

INSURED

Malzone Russell
POBox i0
Ridgeland SC 29936

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

INSURERS AFFORDING COVERAGE

]NSURERA" Auto-Owners Insurance C_pany

INSURER B:

]NSURERC:

iNSURER D.

_NSURER E:

COVERAGES

NAIC #

18988

THE POLICIES OF INSURANCE LISTED BELOW HAVE 8EEN iSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NO'TWITHSTAN DING

ANY REQUiREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POL[CIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES.AGGREGATELIMITSSHOWN MAYHAVEBEENREDUCEDBYPAID CLAIMS.

TYPE OF INSURANCE POLICY NUMBER

GENERAL LIABILITY

COMM ERC_AL GENERAL LIABILITY

CLAIMS MADE _ I OCCUR

GEWL AGGREGATE UMIT APPLIES PER:

AUTOMOBILE LIADILITY

ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED ALITOS

NON_WNED AUTOS

GARAGE LIABILITY

ANY ALrFO

EXCESS/UMBRELLA LIABILITY

OCCUR I J CLAIMS MADE

DEDUCTIBLE

RETENTION $

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

ANY PRO PRIETOR/PARTN ER/EXECUI WE
OFFICEPJMEM BER EXCLUDED?

If yes, describe under
SPECPJ- PRO'vISIONS below

4700723700

PO C EFFECTIVE

lO/13/o8

O_ER

Equipment Floater 36007237-08 10/13/08

(Motor
DESC_PTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUS_NS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

2006 ENCLOSED C 55WBC141461001337

1994 GMC VANDURA IGDHG31K2RF524871

1993 G_4C VAN IGDJH32K9P3501356

POUCY EXPIRATION

io/13/o9

10/13/o9

LIMITS

EACH OOCURRENCE

PREM[SES (Ea occucerce)

MED EXP (Any ona pecson)

PERSONAL & ADV _NJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE UMIT 500000
(Ea accident)

BODILY INJURY
(Per person)

BODILY INJURY
(Per accident)

PROPERTY DAMAGE
(per acddem)

AUTO ONLY - _ ABOIDENT

OTHER THAN EAACC

AUTO ONLY: AGG

EACH OCCURRENCE

AGGREGATE

E.L EACH ACCIDENT

E.L DtSEASE - EA EMPLOYEE

E.L DISEASE - POUCY LIMIT

CERTIFICATE HOLDER CANCELLATION

The Public Service Commission
State of South Carolina
PO Drawer 11649

Columbia SC 29211

ACORD 25 (2001/08)

SHOULD ANY OF THE ABOVE DESCRIBED POUDIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, TIt E tSSDING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITrEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR UAS/LITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES,

AUTHOPJZEDREPRESENTATIVE

William C Hudson r Jr., CIC
© ACORD CORPORATION 1



If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement

on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may

require an endorsement. A statement on this certificate does not confer rights to the certificate

holder in lieu of such endorsement(s).

DISCLAIIIIIER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between

the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it

affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmativelyor negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)



EXHIBIT FWA

Name: i LOAF DIRAC%

Add: W '6+ ~ ES+')
Tele hone No. Mb K~4 OL Icy Pax No.

U.S.D.O.T.No. ICCNo. b3 Iar

t. D Appp tp S f tyR tt Sf tt DSDOT7

Yes No vr Pending

(If"yes", indicate rating and provide copy)
(Submit when received)
Satisfactory
Conditional
Unsatisfactory

Have any ofApplicant's drivers or vehicles been places "out of service" by Transport Police safety
officers in the past twelve (12) months'l

Yes No

3. Are there currently any outstanding judgement(s) against Applicants

Yes No
(If"yes", indicate nature ofjudgement(s).

4. Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire motor

carrier operations in South Carolina and does applicant agree to operate in compliance with these statutes and

regulationsq

Yes ~ No

Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith'

Yes ~ No
(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion

ofthe Commission, a copy ofcurrent insurance policies may be required. Do not provide copy ofinsurance

policies unless requested)

Sworn to before me
A licant's Signature)

TD tP d y f~tS 20~
o Public)

Commission Expires: 8 fb(ff 6 0I8

11

U.S.D.O.T. No. _ t_ ICCNo. _X])f_

1.

.

Yes No v/_ Pending.

(If "yes", indicate rating and provide copy)

.t t--

Does Applicant have a Safety Rating from the U.S.D.O.T.? _ l_ t

(Submit when received)
Satisfactory.
Conditional

Unsatisfactory.

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety

officers in the past twelve (12) months?

Yes No L,_

. Are there currently any outstanding judgement(s) against Applicant?

Yes No. I_

(If"yes", indicate nature of judgement(s).

4_ Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire motor

carrier operations in South Carolina and does applicant agree to operate in compliance with these statutes and

regulations?

Yes _ No

. Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Yes _f No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion

of the Commission, a copy of current insurance policies may be required. Do not provide copy of insurance

policies unless requested)

Sworn to before me __licant's Signature)

This _ day of ___qf_ 20___

"_oifr_j/'ubiic)t/ (.1/

Commission Expires: _blqAaflA _, _01,_
I

11



Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

gha 4c etc
(Applicant's name)

SAFETY CERTIFICATION

if your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR) (49 CFR
Parts 100-199),even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and is familiar with all applicable U.S.D.O.T. regulations relating to the safe operation of
commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and the HM

regulations;
2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qualifications and has in place a system for

overseeing driver qualification requirements in accordance with 49 CFR Part 391,51C;
5. Has in place policies and procedures consistent with FMCSR governing driving and

operational safety of commercial motor vehicles, including drivers' hours of service and
vehicle inspection, repair and maintenance (49 CFR Parts 392;395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in

FMCSR (49 CFR Part 40, 382, if applicable).
Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon

completion of a compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE A ROPRIATE BOX
YES OT APPLICABLE

EXEIIPT APPLICANTS - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not transport
hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from the FMCSR and HM

regulation, you must certify as follows:
Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines

ES NOT APPLICABLE

APPLICANT'S OATH

I, - W 0, &,verify under penalty of perjury under the laws of the State of South
Carolina, that all information su plied on this form or relating to this application is true and correct. Further, I certificate that I am
qualified and authorized to file this application. I know that viillful misstatements or omissions of material facts constitute criminal

violations punishable by imprisonment and fines as prescribed by law. {Note: This oath embraces all schedules and supplemental
filings to this application).

Sworn to before me

this ~~ day of ~rc 20 CrL

Signa e Applicant
(Not L presentative)

/votary Pub//c Z5 20I5pklVL(QVi. (

Psc 12l2D08
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

(Apl_licant's name) _
SAFETY CERTIFICATION

if youroperationsare subjectto'Safety Fitness Proceduresof the Federal MotorCarrier Safety Regulations(FMCSR) (49 CFR
Parts 100-199), even if you have not yet received a Safety FitnessRating, you must certifyas follows:

Applicant has access to and is familiar withall applicableU.S.D.O.T. regulationsrelatingto the safe operationof
commercialvehicles. In so certifying,applicant is verifyingthat, as a minimum,it:

1. Has in placea systemand an individualresponsiblefor ensudngoverall compliancewith the FMCSR and the HM
regulations;

2. Can producea copy of the FMCSR and the HM regulations;
3. Has in place a driversafety/orientationprogram;
4. Is familiar with the FMCSR governingdriverqualificationsand has in place a system for

overseeingdriverqualificationrequirements in accordancewith 49 CFR Part 391.51C;
5. Has in place policiesand proceduresconsistentwith FMCSR governing drivingand

operationalsafety of commercialmotor vehicles, includingdrivers"hoursof serviceand
vehicleinspection,repair and maintenance(49 CFR Parts 392;395 and 396);

6. Are in compliancewiththe ControlledSubstanceand AlcoholUse and Testingas stated in
FMCSR (49 CFR Part 40, 382, if applicable).

Any applicantwho certifiesthey are in compliancewith FMCSR and/or the HM regulationsand upon
completionof a compliancereviewaudit, is found not to be in compliance,maYhave its certificaterevoked.

/

PLEASE CHECK THE A,_PROPRIATE BOX I
YES I t_OT APPLICABLE I

EXEMPT APPLICANTS - If you will operate only smallvehicles(GVWR of 10,000 poundsor less)and do not transport
hazardousmaterialsin a quantityto require placardingunderthe HM regulationsand are thus exempt from the FMCSR and HM
regulation,you mustcertifyas follows:

Applicant is familiar with and will observe FMCSR general operationalsafetyfitnessguidelines

I PLEAS_E,_CHECK THE APPROPRIATE BOXtJ_YES l NOT APPLICABLE I

APPL,CANTSOAT.
!

I, _ _-,_ _, verifyunderpenalty of perjuryunderthe laws of the State of South
Carolina, that all informationsuppliedon thisform or relatingto thisapplicationis true and correct.Further, I certificatethat I am
qualifiedand authorizedto filethis application.I knowthat willfulmisstatementsor omissionsof materialfacts constitutecriminal
violationspunishableby imprisonmentand finesas prescdbedby law. (Note: This oath embracesall schedulesand supplemental
filingsto this application).

Swornto before me

Signa_/___Applicant " '

(Not L_presentative)

this_ day of J_=CC=L20____

Notary Public

Feb uar V Z5 t 2013

PSC 1_2o08
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Charles L.A. Terreni
Chief Clerk/Administrator

Phone:(803) 896-5133
Fax:(803) 896-5246

The Public Service Commission
State ofSouth Carolina

COMMISSIONERS
Elizabeth B. "Lib" Fleming, Fourth District

Chairrrraa

John E. "Butch" Howard, First District
Vice Chai reran

David A. (Fright, Second District

Randy Mitchell, Third District
G. O'Neat Hamtlton, Fifth District
Mignon L Clyburn, Sixth District

Swain E. Whitfretd, At-Large

Docketing Department
Phone:(803) 896-5100

Fax:(803) 896-5199

March 13, 2009

TO: Malzone Russell d/b/a Basic Moving
Post Office Box 10
Ridgeland, SC 29936

FROM: Janice Schmieding, Docketing Department

YOUR APPLICATION IS BEING RETURNED FOR THE FOLLOWING REASON(S):

XXX Failed to Submit Notarized Applicant Representative's Signature on the Statement
of Assets and Liabilities

XXX Other: The insurance quote you submitted must be completed and signed
by the authorized insurance representative.

SHOULD YOU HAVE ANY QUESTIONS, PLEASE CALL (803) 896-5240.

cc Carole Chauvin, Office of Regulatory Staff (via e-mail)

PO Drawer 11649, Columbia, SC 29211, Synergy Business Park, 101 Executive Center Dr. , Columbia, SC 29210 8411, 803-896 5100, tvrvw. psc sc gov.

Charles L.A. Terreni

Chic f Cler "k/Administrator

Phone: (803) 896-5133

Pa_,,:: (803) 896-5246

The Public Service Commission

State of South Carolina

March 13,2009

COMMISSIONERS

Elizabetb B. "Lib" Fleming. Fourth District
Chairman

John E. "Butch" Howard, First District
Vice Chairman

David A, Wright, Second District

Randy Mitchell, Third District

O. O'Neal Hamilton, Fifth District

Mignon L. Clybum, Sixth District

Swain E. Whitfield, At-Large

Docketing Department

Phone: (803) 896-5100

Fax: (803) 896-5199

TO: Malzone Russell d/b/a Basic Moving

Post Office Box 10

Ridgeland, SC 29936

FROM: Janice Schmieding, Docketing Department

YOUR APPLICATION IS BEING RETURNED FOR THE FOLLOWING REASON(S):

XXX Failed to Submit Notarized Applicant Representative's Signature on the Statement

of Assets and Liabilities

XXX Other: The insurance quote you submitted must be completed and signed

by the authorized insurance representative.

SHOULD YOU HAVE ANY QUESTIONS, PLEASE CALL (803) 896-5240.

cc Carole Chauvin, Office of Regulatory Staff (via e-mail)

PO Drawer 11649, Columbia, SC 2921 I, Synergy Business Park, 101 Executive Center Dr., Columbia, SC 29210-8411,803-896-51g0, www.pse.sc.gov.


